The Service Provider identified below hereby designates the person identified below as its agent to

- receive notification of claimed mfnngement pursuant to Section 202 of the Digital Millennium Copyright
. Act, 17US.C. §512: _

e

o

Full Legal Name of Service Provider: - Erie Insyrance Company of New York

Address of Service Provider: 100 Erie Insurance Place, Erie, PA 16530

*Remoﬁed,per phbne;_
call, authority .
K. Phelps, 2/14/00

Name of Agent: _ karen ann sk_gﬂm' g’ski’. Asaoc-iate_.ggneral Counsel

Full Street Address of Agent: ___ 100 Ecie Insurance Place, Erie, PA' 16530

 Telephone Number of Agent: __ (814) 870-3319

Facsimile Number of Agent: (814) 870-2010

E-mail Address of Agent: kxaren.skarupski@erieinsurance.com
Signcture of Service Provider: _
ERIE INSURANCE, COMPANY OF NEW YORK
o . ] —
RECEIVED . | R—
‘ v /
Fieg, 1 4 2000 Name Raren Ann Skarupski
. . _ 1
COPYRIGHT OFFICE orint o 1)
Title Associate General Counsel a
' (print or type)

Date December .16, 1999
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